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For instructions on completing this form contact DHR Records Management Unit, 47 Tnmw Avenue, Atianta. Georgia
30334. Phone - (404) 6564976 GIST: 2214983

=7 e e

DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY }
Applicstion Date — | Commissicner's Office Appiicstion Number
June 17, 1981 Office of Fraud & Abuse - 73- G 58- Q

Apolication Number 618 Ponce de Leon Ave., N.E. Date Received Date Completed |

I-I 81- Atlanta, Georgia 30308 . L9 1981

DHR 81-9 . , JUN 221981 _ |
2. Person to Contact = ' Working Title Feiaphone Number

Mrs. Betty Williams : Administrative Assistant 894-5987

3. Action Requestsd 3 I - T

- change cut off period

a. [ Establish Retention deduh record will continue to accumulste. - show proper name of offlce (was_Legal

b. [ Dispose of prasent accumulation; no further accumuistion enticipated.

- to include forms in contents /Services
c. BAmend Application No, _+___ 13~ 358 Check One: [J Change; & Supercade; [J Void Jof file =
4. Danes of Series 5. Rocords Serles Title followed by title ussed in office, If diffsrent}
Cacliort Latest Public Assistance and Food Stamp Suspected Fraud Closed Case Files
June 1980 " jto presem'j
6. D-vmonmdo'ffm Function What is the function of the Division snd the Office in wl'nch this record series is created?

The Office of Fraud and Abuse is responsible for making a legal determination on the
desirabllity of initiating a civil or criminal action in regard to the various assistance
programs of the Department, including fraud and overpayment in Public Assistance, Medicaid,
and Food Stamps; and for coordinating and/or assisting local law enforcément officials in
the prosecution of fraud cases. : e ,_,.

7. Raecords Serias Description This file contains the following documaénts finclude form numbers and tities, if any): _Attach samples of the file.
Documents relating t0: mainteining records for suspectad fraudulent cisims and ovarpayment - Public Assistance, Food Stamps, and hﬁadlcal

Assistance. ’ - T : N 7

- lncludod_ are. Farms No, 140 {Rzport on Suspected Fraud Case) angd No. 808 {Report of Claim ;Datarmir{atlon) - which show date; countyf

casa no,. Client's name, sex, age, current mailing address;” typs of assistance (AFDC, Medicall; dates of first and last ovarpaymeritf periods
of ineligibility; explanation of fraud {wilful false statemant, misreprasentation, concealed resources, other fraudulent devices) and date;
Documaents substantiating fraud (property and income form, will, contract, desd, notes) and date; name(s) and ad'd'rass(es)'rof possible witnesses;
worker's estimate of recipient’s mental ability, handicaps and any special circumstances; assets of individual {homa place and automobile ;q"u'lt\'f -
bank account, other resources, Income) and amount of each; reason for erroneous issuance and summary of cnrcumstances (agency errar, client -
misunderstanding, suspectad fraud) criteria for evaluating claim (rel:'Jplent s capability of undarstand!ng and abllity to repay claim}: State rec-
N comendanon appropriate mgnaturu ‘worker preparing form - 00unty Director - County Worker’s signature and title/ initidls ot - Supervisor -
DHR Legz| Services (Fraud & Abuse) Oﬁncer'i slgnature, title, date and recommendation of case (fraud is not indicated; further mvestngatqon is
ntcessaryj} Also included are! computar prlntouts Medicaid loss statemant (frorn microfiche copy - Stats Dapartment of Medical Services). and 7,
as applicable, copy of subpoena; warrant; and relatéd correspondarice. ., B - -

: The fite it arranged : ‘alphabetically by last name of client

8. Monthly Retersncs Rm - - ) How often are records referred to which are:
One to ux manths old ' i ; Ssvento twelvemcnthsold _ ;  Thirtaen to twenty<four months old H
ﬁuih—ty-fiw months and oider

| e — ?-: frequent reference while in office

9. Annual Fma of Aewmulnionorﬁecords . . = appromimated
. ' 5 : . oxXimate

 Lattar- - 28 drawers = . : , 5 cu. f£.Y

Letwor-sizedrawers . Lngal-sln drawers . : Shelves - ; Other fSpecify) _

L=

"

. Forma038 (7-78)

o C - B . (Over)




‘ YES 1. NO_| 10, Questionnsire (Place an X" in the prepsr selumn) ' ) - . ;

o ls ﬂ'linhooffichl copy of the serizs ' m_ T rE s ?
X lfnot,whmhit? _ S
Doal the seriss aonmn oog\fadontlal mformmon reguiring security hand ing? If yes, cite law or ﬁ;:{étion. i ! " B 7
X cllent names shown )
_.-.—--1%,---—--~ T TET—— - < B e e LT ppep—
X | c. Is this a vital record? . ) .
X | d. Does this series have historical or long term resserch velus? o M
. When one or two documents in the file make it necessary to kup the sntin file for a long pmod coutld thﬂa docurnenu
X b-umumud-unnmy? : :
3 { “1’ lg_zhl information containad in this series ever published? If yes, sttach copy. N
C x a. " 1& the information’contained in this serics ever mllyzed and!or racorded in . summarized report?
H yes, stiach copy.
“ ., | - h. lsthers a duplication of this series in your office, ot in snother office or sgency? i
ol it ves, whers? poTtions in various County DFCS Offices.
| X1 Ls thil unu Ior 2 major ¢ porﬂon n of It) reguiarly microfilmed? ]
< | i Does the record series result in a computer printout? selected information from forms 140 and 808 ]
". Rmnﬂon Requirements . R .. The following requires the sorlas to be kept:
. stau Law A . YEATS, . d. Audit period —_—  Years,
b. Statute of limitation . yours, s Administrative need — il yeans,

¢ Federsl iew —_— . YeaS, f.  Federal retention instructions _.._:_3.__,._vm

Attach copy or excorpt of laws or regulstions. Explein séministrative need. — ..
. - 12 6a Food and Nutritiom Serv1ce
Y . . Dept. of Agr:l.cult:ure - '

-w‘-m-—

12. Approwd Diwdtlon lnnruchons This ngoncv rocommends that the fue series be cut off at the ond of uch

K

i Tes -0 Oicalendar Yeur; DFlleur. B Other c et BT _ then,
State Office of Fraud and Abuse

,v’ PR ',,'; i ~;, 'L“-,'
D) Hotd mthocurram files 8roa — - menth(s) {s); then

yooriat: Upon determlnation that case
is closed, uncollectible, or

O Transter to local hokling ares; hold e yo87{s); then
paid in full, place all papers

Y a‘('.

72 Transfer to State Records Center; hold —_ —_____ vear{s): then

& Destroy . a
O Transfer to Swte Archives for permanent retentien. . for th«‘i‘lt client in the inac-
Other (Specity) . tive file.

Inactive file ‘
Cut off file June 30 and

Compﬁter printout . (received sfter Juno30and December 31)

‘Hold in current files area 5 years; then destfoy.: '~ December 31 each year;

" Earlier destruction is authorized. - - transfer to State Records

S L T | - iCenter; hold 3 years; then
""" destroy. ' :

County Departments of Family and
Children Services

- Cohe s .. - .. 7 Tollow the guidelines_ for
Thess instructions spply to all prior énd future sccumulstions of the series, = * ° - disposition of client records -

. County DFACS Manual.

i R .

mnE_HmMsimu ISiynatbr_-) Date - Records Manngemant Officer {Signature) Date

. - . o . : ) . .
.ézt&:&._ﬁ._biw@ﬂ/ ¢-16-§1 fi}a&w» ( 2
. ‘ EliZaketh W. Crank, CRM -
7 i . State Records Committ {Signature) ‘ Date
Recommendations in paregraph Z\ '
12 are sporoved. State AudhorlDessgneo N N Wy > '
(N eapproved, sttach letoer - — ” :?
ofoprnarfon.} . zr mury@%lomgneo ﬂ g tL L e e 3?‘ Z ’Z
' Attorney General/Designes
Form 4098 (7-78) B {Rm lldo)




L g Wbl A aat AGAL et LU T AR i f ] N el

I - YRS N
L OFFICE OF BECARTARY OF STATE

', . SLAFTE Application for DEPARTHENT OF ARCHIVES A NISTORT . PAGE \\
E GEORGTA RECORDS DISPOSITION STANDARD RECORDS WANAGEWERT DIvisioN !

p— it 5 = g S
1 _‘97“"' lon Date IISTRUCHOIQ: See separate inatructions for completion of§ FOR RECORDS MANAGEMENT DIVESIOI use

Date Received Application lo Date Canp)ned ;
MAY 17 ‘5}73 753)’3 L 73

rer eon to Conhct

973 front and reverse of thie form, Sign original and two sopies

Age A 1
2 * m:y pp teation Wo. and forward to Department of g)rclu'\ul and History, Attention:

| BHR—CO—3 Recorde Management Officar.

3 AG!ICY Divisfon, Suddivision & Adminlstering Office Address
. Department of Human Resources _ ;
Legal Serwvices Unit 401-8 ... = 5 .. . ;. .

 Office of Commissioner .~ S
47 Trinity Avenue Atlanta, Georgia

7.ACTION REQUESTED . | S o
ESTABLISH DISPOSITION STANDARD; D DISPOSE c‘p‘*ff-FRESENT‘t-A‘cCUMU'L_ATION;

RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.
=)

© v Hrs Mary Pallotta

Legal Servmes Offi r~656-l+372

au |

(8. Earliest & Latest |9.Exact Series Title
Dates of Series

1962 - to date ~ Public Assistance Suspected Fraud Case File _

What is the function of the office in which this record series is created? -

10.

The Legal Services Unit, under the direction of the Canmssmner, is responsible
for making a legal detemmatmn on the desirability of initiating a civil or
criminal action in regard to the various assistance programs of the Department,
Including fraud and overpayment in Public Assistance, Medicaid, Food Stamps and
food distribution. The office is responsible for coordmatmg and/or assistang
local law enforcement officials in the prosecution of fraud cases.

11. This file contains the followmg documents (1nc1ude form numbers and trtles, if any,
and file arrangement) ,
<

Documents relating to the presecution of poss:.ble fraud cases and the recovery of
funds due to overpayment. This includes, but is not limited to, Report of Suspected
Fraud Cases, or a Report of Claim Determlnatlon, Subpoena, warrants, and related
corrvespandence. File is arranged numerically by case riumber.

ATTACH SAMPLES QOF THE FILE
_ o i, LS

12 . IQUIPHENT NCCUPITD No. of Drawvers rc\a. Ft. of Recorda I . . lo. of Dravery Cu. Pt. af Records

Letter-site File Dravers - . . . ANNUAL RATE OF ACCUNULATION ‘
20 .30 b 6

In Office(sn) In Storage Area{s]
Legal-uize File Dravers ey .

Floor Space Drcupled (Squere Feet)

'—_- D

ghls Last PrecedingfAll Prior

;elr‘- Year'w Year's Years'
_ AR T

AVERAGE DATLY REFERENCES R -

I

Form: AN-50-71 ) B - . z

10 | 3 1 0

Ju—Y =




t

ré:
a.[ ]STATE b.[]STATUI'E OF c._[]AGDIT,"’ 4. [‘FEDERAL ik, DﬂADMfNIoTRATIVE T, [ JHISTORT GALL

LAW LIMITATION PERIOD LAW DECISION VALUE
(Cite Law, Statute, or other reason for the retention requirement)

Mrs. Mary Pallotta, Legal Services Officer

25. AGENCY RECOMMENDATIONS.

Clee e o

EJESTIONNAI RE —Fl“;:‘.’r: “x* 1n th:-p_r:perirz.n. Ir .n.:ﬁ.’;ﬂ " :l.u.-e explain N = N YES__F(B;_:=1=
13. Is this the Record Coﬁﬁ of the series? o | [x] [ ]
14. Is there s duplication of this deries in another office or agency? ) SR b
15. Is the information contained in this series ever summarlzed or publlshed9 ST 1X)

Attach copy of summary or publication. ~
16. Does the seriés contaln classified information requiring geciirity handllng? S S D ¢
Confidential = Lepal records are considered to be confidential P
17. Does the serles 1n1t1ate, amend or terminate agency pollcies and procedures? SR B AR D
18. Could the functlon be performed if the files were lost or destroyed7 (X 11
With great difficulty
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 K3
20. Does the record series provide data as input to an EDP file? (1 [ ¥
21. Does the record series ¢contain docuiientation produced as EDP printout? - SR N ¢
22. Has the Federal Government issued instructions governing the retention/dispo- .[ ] [X
sition of these flles°
- R TR A B L It et A d exewn L5l Tt e T T
23. W1ll there be 3 need for these records 10 15 yedrs from'now? If yes;- what? ~tn Rl
; T T e T T T B i S
2k . REQUIREMENTS The following requlres the flleq to be kept",?f§_f?ff yea Swf

of each -[{CALENDAR YEAR -[]FISCAL YEAR -[]OTHER

This agencjrrecommeﬁds that the file series be cut off at the end
,2then:

b

[ ] Hold in the current files area B month(s)/ year(s):
[ ¥ Transfer to [ ¥} State Records Center [ ] Local Holding Area; hold__3 year(s):
[ 3 Destroy. | -
[ ] Transfér %6 State Archives for’ permanent fetention.- ETET LT et o e
{ ] Destroy 1mmedlately ﬁfter cut—off. R Wffﬁ*f‘Pf I PR SN N Y e
[ ] Other: (Specify} - : gr'-i‘?“-“n _- cant '_-’_I,.A"ju rxrr-': > Tl
(Iﬁdiéate briefly rationale for recommendations above/or write additional remarks):
Eecords M, gement Dffieer (S1 ature) Date OTHER REQUIRED SIGNATURES DATE
/ R_{c2 ' Jf-iz-éZ? . i
26. ommendatioénsAgeney Head/Designee v)py , —p >
paragraph 25 AJ)PY‘OVE_S_L Disapproved( Yy S$—P-73].
are: ' tate Auditor/Designee - T :
[t} Approved [ ] D}sapproved AT TR AN [\,g, A Ce13-7%
STATE RECORDS Sec State Designee L g
COMMITTEE _[*QL [ ] Disapproved ( qtredy f/ 5-15-73
Atto ey GenemZ/Designee ' ’ / - 7
4" Approved [ ] Disapproved 4 % /‘ -{—17*7_7



